*'U 'S Department of Labo Fol ed
Office ofelf:bor-idanag:mernt FORM LM-30 Office gp h‘;gﬁ;‘gmem

w20 -  LABOR ORGANIZATION OFFICER AND No 12159188
EMPLOYEE REPORT Expires 11-30-2008

This report 1s mandatory under P L 86-257, as amended Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1 File Number U - W 2 Fiscal Year Covered From
[11/[1]/ 2004] Through [12]/[31] /[2004]

3 Name and address of person filing 4 Name, file number, and address of labor organization

Neme 5am ‘w lamay || Neme [Tnternational Brotherhood of Boilermakers |

Labor Organizstion Flle Number

P O Box, Bldg , Room No , if any [:__ - B || PO Box Building and Room Number, ifany|suite 570 i
Street 503 westfield Place N || Steet|753 state Avenue |
city [sasper - || ¢t Jkansas city ]
Stats {Tennessee | ZIP Code + 4 State [kansas ] zPCode+4

5 Posltion in labor organization

|

|Int'1 Vice President Southeast Area

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directty or indirectly had any of the following Interests
{except as specified In the exciusions set forth in the instructions)

A Held an interest in, engaged in transachons (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to repressnt

7 a Nature of Interest, Transaction, or Income

6 Name and address of Employer (including trade name, if any)

Name ] _ 1
Trade Name, ifany'f L j
P O Box, Bldg , Room No , If any ]
7b Amount.
Stroet | i ]

cy | _ 1 [
State [Other |zPCodesa [ ]

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the informatton
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties In the instructions )

Sxgned ;é/-\m H fY],q/ on [8-10-0F [a23) saz-oizs
L Da

te Telephone Number
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Name of Person Filng  Sam May

Flle Number U-

B Held an Interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organzation is interested

8 Name and address of Business (including trade name, if any)

Trade Name, if any '

P O Box, Bidg, Room No, ifany |[Suite 522

Street [754_Mannesota Avenue

Eansag _C:. ty

City

State [Kansas_ ] z1P code +4 J66101 [

9 Business deals with

D_Z] a Labor Organization
[ b st

[: ] ¢ Employer

10 if9b or9c is checked give frust or employer's name

. .
Name e

Trade Name, if any* ]

P O Box, Bidg , Room No , If any !

11 a Nature of such dealing

National Benefats:

Pension, Annuity, Health & Welfare

57,400, 000|

Street r = l -

11 b Approximate dollar value of such dealing r
City l | 12 a Nature of interest held or income received
State l i ZIP Code + 4 [::l January 18-23, 2004

Trustee Meetings - All 3 Funds,
hotel, car rental, meals, etc.
Direct Expense Reimbursement

air transportation,

Note., Total includes breakfast & refreshments
furnished by the Funds.
12 b Amount N $2,555]

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relahons consultant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(fncluding trade name, if any)

Name |

Trade Name, if any |: |

PO Box, Bidg, Room No, if any | |

Street | 1
cy | . I
State | | ZIP Code +4 | |

14 & Nature of payment

13 b is the Business an Employer D or Consultant I:l ?

14 b Amount of payment
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Name of Person Filing sam May File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is Interested

8 Name and address of Business (inctuding trade name, if any) 9 Buslness deals with

Name :‘ligajl:gfn\akers National Funds

P P E(J a Labor Organization
Trade Name, if any |,__ e e e e ] -
T D o
PO Box, Bidg, Room No, fany [Suite 522
D ¢ Employer

Strest | 754 Minnesota Avenue

Cty |(Kansas Caty ”i
State |Kansas ] zIP Codo +4 [66101 B
10 If9b or9c is checked gve trust or employer's name 118 Nature of such dealing

- e ———l [Eat:.onal Benefits
Namar Pension, Annuity, Health & Welfare

Trade Name, if any* | e .__,—_J

P O Box, Bldg , Room No , if any l T

11b Approximate dollar value of such dealing [ $7.400, 000]
City [ l 12 a Nature of interest held or income receved

March 14-19, 2004
State L 4P Coda + 4 I:] Trustee Meetaings - All 3 Funds, alr transportation,

hotel, car rental, meals, etc.
Direct Expense Reimbursement

Note Total includes breakfast & refreshments
furnished by the Funds.

12b Amount [ $949]

C Recelved from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13a Name and address of Employer or Labor Relations Consuitant 14 a Nature of payment.
(including trade name, If any)

Name l

—— |

Trade Name, if any | |

P O Box, Bldg , Room No , if any |

Street | |

cy | |

State | |zPcodesa [ ]

13 b Is the Business an Employer l:l or Consultant D ?

14 b Amount of payment

F
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Name of Person Fiing Sam May File Number U-

B Held an interest in or derived income or econormuc benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lahor organization rapresents or Is actively sesking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Namse and address of Businass (including trade name, if any} 9 Business deals with
— o e s e ey

Name !_15_19_1 le_rrla_lgers National Funds

_I D_(J a Labor Organization
R ™

P O Box, Bldg , Room No , If any lSu:l.t:._e‘__ﬁ_Z_Z . _{ D
_ [ . } ¢ Employer

Street 75411}3_1138_0;& Avenue

Trade Name, if any ﬁ‘

Ciy ]Kans:as Clt; ___ ) ]
State lKansas N [ZIP Code + 4 |66101 _l
10 IF9b or 8 ¢ is checkad give trust or employer's name 11 a Nature of such dealing
— National Benefits
Namo l ~ . l Pengsion, Anmuity, Health & Welfare

Trade Name, If any t

P O Box, Bldg , Room No , if any I e I

Street |
11 b Approximate dollar value of such dealing | $7,.400, OOOJ
city | - ‘ 12 a_Nature of nterest held or income received
September 18-23, 2004
te P +4 '
State | zPCoseral | Trustee Meetings - All 3 Funds, air transportation,

hotel, car rental, meals, etc.
Direct Expense Reimbursement

Note Total includes breakfast & refreshments
furnished by the Funds.

12 b Amount [ $1,290]

C Racelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maoney or other thing of value

13 a Name and address of Employer or Labor Relations Consuttant 14 8 Nature of payment
(including trade name, if any)

Name 1 |

Trade Name, if any r |

PO Box, Bidg, Room No , if any |

Strest| |
oty | |
State | | 2P Code + 4 | |
14 b Amount of payment
13 b Is the Business an Emptoyer D or Consultant D ? J
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